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457 Occurrence and management of atrial arrhythmia after long-term Fontan
circulation
Joachim Weipert, MD, Christian Noebauer, MD, Christian Schreiber, MD,
Martin Kostolny, MD, Bernhard Zrenner, MD, Annett Wacker, MD, John Hess, MD,
and Ruediger Lange, MD, Munich, Germany
For intra-atrial re-entrant tachycardia after modified Fontan surgery, interventional
electrophysiologic ablation of the trigger foci is the therapy of choice. Conversion to total
cavopulmonary connection with antiarrhythmic surgery should be reserved for those patients
with recurrence of re-entry tachycardia.
465 Tricuspid valve repair in hypoplastic left heart syndrome
Richard G. Ohye, MD, Carlen A. Gomez, MD, Caren S. Goldberg, MD, MS,
Holly L. Graves, BA, Eric J. Devaney, MD, and Edward L. Bove, MD, Ann Arbor, Mich
Tricuspid valve regurgitation can be a significant obstacle to staged palliation for hypoplastic
left heart syndrome. Twenty-seven patients with hypoplastic left heart syndrome undergoing
tricuspid valve repair were reviewed. Tricuspid valve repair can be performed in these high-risk
patients with excellent results and survivals.
473 Redefining the impact of oxygen and hyperventilation after the Norwood
procedure
Scott M. Bradley, MD, Andrew M. Atz, MD, and Janet M. Simsic, MD, Charleston, SC
A prospective, randomized, crossover study in neonates after the Norwood procedure shows
that high FIO2 improved mixed venous oxygen saturation and systemic oxygen delivery,
whereas hyperventilation had no effect. Neither intervention resulted in deleterious
hemodynamic changes. Management protocols aimed at minimizing FIO2 and carefully
controlling ventilation may not be warranted.
481 Extended septal myectomy for hypertrophic obstructive cardiomyopathy
with anomalous mitral papillary muscles or chordae
Kenji Minakata, MD, Joseph A. Dearani, MD, Rick A. Nishimura, MD, Barry J. Maron, MD,
and Gordon K. Danielson, MD, Rochester and Minneapolis, Minn
Fifty-six severely symptomatic patients with hypertrophic obstructive cardiomyopathy and
anomalous mitral subvalvular apparatus underwent surgical relief of the anomalies and an
extended left ventricular septal myectomy. These procedures gave excellent early and late
outcomes without the need for mitral valve replacement.
490 Neonatal vulnerability to ischemia and reperfusion: Cardioplegic arrest
causes greater myocardial apoptosis in neonatal lambs than in mature lambs
Mohsen Karimi, MD, Li Xing Wang, MD, PhD, James M. Hammel, MD,
Christopher E. Mascio, MD, Mohamed Abdulhamid, BS, Elesa W. Barner, MAT,
Thomas D. Scholz, MD, Jeffrey L. Segar, MD, Wei Gen Li, MD, PhD, Scott D. Niles, CCP,
and Christopher A. Caldarone, MD, Iowa City, Iowa, and Toronto, Ontario, Canada
Neonatal cardiac surgery is frequently followed by significant postoperative myocardial
dysfunction. Apoptosis-related myocardial dysfunction is greater in neonatal lambs compared
with that seen in mature lambs after cardioplegic arrest and 6 hours of recovery.
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